MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62— -

[=] % F
PARTMENT O PUBLIC HEALTH AND WELFARK ) STATE FILE NUMBER
......... Primary Registration District No. Registrar's No. ../ ___________

Registration District No. __J_

DO KOT WRITE ED
ON THIS $TUB AMEND -
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Wheare deceased fived. If institution: Residence befere
a, COUNTY . STATE b. COUNTY N dmission)
V5 300 E Gent’r'y 8 Missour.l Gentr‘v admission
Rev. 4/59 e b. CITY {IF outsids corporate limits, give TOWNSHIF only) Length of stey in 1b < f Inaide Limils
]
TOWN TOWN
. z King City 7 wke OWN King City Yer Oy Mo O
2 5 g o c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET fif cutside, give location} Reside on Farm
= E HOSPITAL OR " ADDRESS
mstiution Barnes G S l#ﬂ Yes (} No3 Yes 01 No [
20380, & -
3
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) DS:TH
” Electa Althear Stanley July 30 1962
] i 5. igx 6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH | 9= AGE (last birthday) T IF UNDER T YEAR _IF UNDER 24 HR
~ ‘ema, 1e 'Enfh it e Widowed Divarced Months Days | Hours Min.
-—&—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dufinﬁmost of wotkin%llfu aven if retired)
= ousew Heome Eethany, Missourt HeSab.
7 9 13a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
0 |5
Q Francis Asselbery - | Hanna Mador R.M. Stanley
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SECHIRITY WY 17. INFORMANT Address
< Yoy, 1 , @i d f i .
o 53 > {Nono.crunknownll{fvas give war or dates of sarvic MPS- Har’Old E-I"xer‘tz, Tar‘kio, Missouq
. o k= 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: E: : ONSET AND DEATH
12 |u = IMMEDIATE CAUSE () V@Mmm M =2,
1 G @ 2
SRR—T Q
12 =R S Conditions, if any, DUE TO (b) ]
} - 9“ v {3 which gave rise to 4
e N above cause (a),
13 II= stating the under:
! - 0 lying cause last. DUE TO {c)
_"—_% r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female was
g disease condition gjven in PART | (&) there » pregnancy in last 90 days.
g § m *wz‘&' l[:] Yes I chkr"l O Unknown
< M E. 9. WAS AUTCPSY 208. ACCIDENT  SUICIDE  HOMICIDE 200 ‘BESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= N - o
8 e o .PERFORMED? R | ]
z b o DO A PR YESE] RO . ..
a| =17 - - . - -
z (2 X1 20 Time OF oot onth, Day, Yeur |
< o INJURY a.m.
- 8 Egll It . ; p.m.
Z o 1 1 e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 4. WHILE AT WORK (J hrm, factory, street, office bldg., etc.)
5 T e E s NOT WHILE AT WORK (J N
o . 72l - b 2 ” :
5 o E é . i 2, aﬂended the deceased from ,?3 Mﬁﬂﬂ saw _hféahve on ” 7 '5d' b [
m ; o Death occurred at fi the date stated abovg, and to the best of my knbledge, from the causes stated.
m —
g E 8 5 22s. SIGNAT {Degres itle} 22b. ADDPR % . 22c. DATE SIGNED
> | 5 e %M /gzbwzw 2o D70 | 7-31-62
N g Fa. ggﬁguﬁngmmfl?n. 3 DatE 23c. NAME OF cemsrenv OR CREMATORY 23#0cmo~ (P04, 1own, or county) {S1ata)
petity
g T rial Lyt ,1,1962] Ridpeway Missouri Rigeway,Missouri
= = 24. AUNERAL DIRECTOR A 25, DATE RECD. BY LOGAL REG. | 24, REGIJTRAR’S SIGNAT
w -
= % Feh -2 1 /

sed Embalmer’s Siatement on Reverse Side)




STAYEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Ng. ,;/;[7.7
-

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure t8 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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